MISSOURI DIVISION OF HEALT E‘.'«SJANDARD CERTIFICATE OF DEATH 63-023501

DEPARTMENT OF PUBLIC HEALTH AND WELFA

FpL ; STATE FILE NUMBER
Registration District No. "&m"maw Registration District No. __é.A? f___ltegﬂrrar’l No. ‘ﬁé____.____.,_-

DO NOT WRITE AME i
ON-THIS STUB NDED LB [ F 5]
1. PLACE OF DEATH = = = 2. USUAL RESIDENCE (Where dacesssd lived. [f imstitution: Residerce befors

a. COUNTY . _a. STATE b. COUN t sdmission)
_ (anden fo Vackaon
b. COH;I [If outside corporate Timits, give TOWNSHIP only) Length of stay in 1b c. CITY v Inside l,llt:\its

TOWN . 04192- _ . ToWN Lee's SM Yool No I

c. FULL NAME OF {(If NOT in hospital, give location) Inside Limit d. STREET 1] ide, gi i 2
; PULL NAM hospi nside Limits AN {If cutside, give location} Reside on Farm

msmunon M)Idﬁ ﬂm 5- Yes 7 No 2@ &)uﬂt_ yad Yes [J No |

3. NAME OF DECEASED " First Middle Last 4, DATE Month Day Year.
(Type or print) -

. e o » DEOJ:TH
_ NJ.,L&% F . Latimen / jme 15, /%3
5. SEX 6. COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH $. AGE (last birthday) |IF UNDER-1 YEAR | IF UNDER 24 HR

o
/ M uﬁ . :_ Widowed [ Divorced [J 7_ / f= I?j 6 46 Mo?? D7 Hours | Min.
108, USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Clty and state or country} | 12. CITIZEN OF WHAT COUNTRY

Wmaw even if ratired) .S'/Le#l_dﬂ! Steel

" 138, FATHER'S NAME i 13b. MOTHER'S MAIDEN NAME. 14, NAME OF HUSBAND OR WIFE

: . % sogkwaa RL& - //e‘lel ﬂ Ql&gm_ﬂﬂ& ]

15. WAS DECEASED EVER IN U.5. ARMED FORCES? . L SECURITY NO. y Address
{¥s3, pip, or unknawn) | (i iva war or dates of servl
Fos Wuba"77 ﬁl:w/une Yeats, 7@@%&
18. CAUSE OF DEATH (Enter only one cavse per line INTERVAL BEYWEEN
PART 1. DEATH WAS CAUSED BY: {y GNSET AND DEATH
IMMEDIATE CAUSE (s) V. (4] [

Conditions, if eny,]  DUE TO (&) AV?U ﬁﬁﬁ/ﬁf/yf - I/

which gave riss fo
above cause {a),
stating the under- ——
lying cause last, DUE TO (e}

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not re1nled o the terminal PART l1. I¥ decessed was female was
disease condition given in PART | [a} there & pregnancy in last 90 days.

- rlj Yes I ] Noi O Unknown
19. WAS AUTOPSY | 20a. ACC&ENT SUICIDE  HOMICIDE RIBE AOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1l of ftem 18.)
PERFORMED ] [u] §
/M&A: Car foc/PPNFP

YES [J NO

20c, TIME OF Hour Morith, Day, Year
fNJURY n m

m =170

20d. INJURY OCCURRED 20e. PLACE OF INJURY (egﬂf_ in :Irdsbou:‘l;ome, 20f. CITY, TOWN, OR WYION COUNTY
WHILE AT WORK farm, fact; aat, offic g., o »
NOT WHHILE AT WORK -] f' %, 00 D h
- - her .. FA— 4
21. | antended the d d from . to. ard ast saw Lo alive on.
Z‘ /me on the date stated above, and to the best of my knowledgs, from the causes: stated.
22c. DATE S1GNED

o o), . |\ eR443

23b, DATE - 23c. NAME OF CEMETERY CREMATORY 23d. LOCATION (City, town, or county) (State)

2‘4. F‘UNERA.L DITR M%ﬁ ﬂbm t% BY LOCAL uﬁ%&%ﬂ]ﬂE Ab
Robent #l, Reed  (amdenton M Qo /912763 5, —
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MEDICAL CERTIFICATION

- .,"Dealh- octurred at

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.| SHOULD READ

BY AFFIDAVIT OF




.,

STATEMENT BY LICENSED EMBALMER

1 hereSy certify l_hat the body whose name is recorded on the reverse side of this cenificate was embaimed by me,

or by ~ - _ Student Embalmer No.

P

working under my personal supervision.

Studomt_____ - sones_[RoBert H. [Paod)

Signature of Student Embaimer
mm——
Licensed Embalmer No.‘3 74‘ J

P.O. Addressw .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

It embalmed:by a STUDENT, he also shall sign in his OWN handwrmng. ,

If this body is not’ embalmed fact should be so stated above. -




